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HELEN HICKS BAKER, University of Arizona :

| MARGARET R. DUNLAP, University of Arizona . .
Is there a predictive relaéionship betweerl agmission'interviews and

e narrative evaluations of clinical performanie which justifies their continued
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use? Coding systems were used to quantify interview and clinical performance

narratives. Interview wariables accounted for 227 of, the variance in'clinical
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Use of Admissiong Interview Commeqts
to Predict Clinical Clerkship Success

¢ Helen Hicks Baker, Ph.D.
. &argaxet R« Dunlap, M.Ed.
i )
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University of Arizona College of Medicine
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SUMMARY B ‘ .t
T ¢ Some researchers have suggested that medical schools could selett from
, applicants for admission most efficiently by eliminating interviews. or gther
* -subjective sources of data and relyimg exclusively on scores from the Medical
*  College Admission Test (MCATs) and' Grade Point Averages (GPAs)."’However,Jﬁa ny
faculty membefs feel that since more than cognitive ability is required for
successful performance in clinical iedicine, more than cognitive ability
should be assessed during the seiection process. Interviews of candidates for
admission by faculty members of thé College of Medicine serve as one method of
collecting data on non—cognitive a;tributes.

To test the extent to which these admission interviews are useful in
predicting.clinical perfqrmance, we coded narrative comments by admissions
interviewers regarding the interviewers' assessments of applicant. °
characteristics such as interpersonal skills, maturity, and ability.
Similarly, we coded narrative evaluations of performasce of these .students

°during Year III required clerkships in Pediatrics and Internal- Medicine
regarding clinical skills, attitude, maturity, and overall erkship
performance. We then establdished predictive relationship between these
variables using multiple regression. In the curregt study, the 88 students in
the University of'Arizona College of ‘Medicine class graduating in 1981 were )
. subjects.-. L’ AR o ’

: . ' { . .

i

—

®- One difficulty in attempting to show predictive relétionqhips is that the
prediction equations developed tend to take advantage [of chante: -
relationships. -To control for this, we used concurrent. cross—validqtion. .
This prbcedure involves randomly dividing the study sample into two groups,
developing a prediction equation with Group I, apd applying this equation to
data from Group AI. .Data for*half the 88 studenns were assigned tO‘Group I
and half to Grolp II. .. \ -

. ? .
» v . Pl

The multiple correlation of admissions interview variables with total
clinical performance as rated by faculty was 47 (p+= .003) for.Group I. For
comparison, the multiple correlations of (old) MCATs and GPAs with NBME'Part
II examinatiog&total score was also calculated: this correlation was “4he
. (p = .004)., These results-show that admissions intérview commats predict’
clinical evaluation comments, as Well as’objective admissions measures predict:
objective measures of clinical knowledge. Objective admissions peasures :
predicted overall clinical periformance .23 (less well than narrative

admissions comments did).
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Concurrent cross validation involved applyi prediction equations
déveloped on Group 1 dath to Group II data-to get a predicted criterion
score. This predicted" score was then correlated with the scores. actually
obtained. This correlation for the narrative measures was .34 (p = .01),
while the relationship between objective admissions measures and the’ NBME Part
I1 examination was «35 (p = .009).

S e
L -

our *findings suggest that admissions interviews are useful in predicting
clinical performance and that continuing the current admissions interview
process is justified. Under our current selection process, admissions.
interviewers are able to collect information which predicts clinical .
performance better than MCATs -and GPAs do. However,.the objective ‘admissions
measures best predict “an objedtive measure of clinical knoWledge. Therefore, *
choice of admissions variables will depend on which performance measures are
of greatest concern. . s ‘ .
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: - , USE OF ADMISSION INTERVIEW COMMENTS TO PREDIC'I** .
CLINICAL CLERKSHIP sUCCESS
! > -
- . ) Helen Hicks Baker and Margaret Reed Dunlap
Y T, ‘ University of Arizona " .

. - ,
soee b B

Procedures for selecting potential medi al students seem to be constant,
yet constantly changing. Admission committ usually combiﬂ"objectivé
measures of cognitive ability such as undergr duate grade point average (GPA)
and the Medical College Admission Test (MCAT) with subjective measures such as
letters of recommendation and personal interviews, as they have done for
years.. Yet the relative weightings ef these data sources and the procédures

. for obtaining information for admission decisions .vary from school to school
: | and from year to year. ’ . - .

K Several researchers have recommended selection procedures based solely on,
objective measures of students' abilities (1-4). The predictive validity of .
these mea¥ures has been established through correlations with grades during
‘medical school ot with objective measures of performance such as nationally

. standardized tests, g@.g. National Board of Medidal Examiners Parts]I II, and
IIT examinations (NBME - I, II, or III). Schofield and Garrard (5) found that ‘
throughout medical training studentg who had been selected using actuarialy
, methods based on GPAs and MCATs did not differ from those students who had
¢ =« + been selected by committee action; they therefore concluded that other factors
should be considefed only for borderline or otherwise special, applicants. Lt
. -1
In spite of the evidence showing the usefulness ,of the actuarial approach
[ " especially when time and cost.are.considetred, many faculty members’ believe
that personal interviews yield information' which is predictive of later

a2 performance and which_ls unavallable through any other means< ‘?roponeﬁts L N

interviews assert that since more than cognitiv@ ability is required to

. iperform successfully in clinical medicine, more than cognitive ability must be

- . assessed at times of admission. This belief has’suaport from-research by Gough

" and his associates (6,7) who have demonstrated on several occasions.that the
) correlation between objective preadmission measures (such’as GPA and MCAT »
. scores) and performance 18 low when performanfce is measured after the student
° has completed basic sciences. - There i{s ‘also evidence that predictiion . ,
equations improge when pgrsonal characteristics are added to objective .
: ‘measures of cognitive ability (8,9) and that there is a positive correlation

i ‘\ . between personal attributes and pon—cognitive measures of clinical pezformance’

- " (10). Unfortunately, attempts to use standardized pen and-paper . -
instruments as predictors of clinical performance have bee disappointing (11).

- - 1

Y
'°g’: .. Complicating the search For valid and reliable pred4€tors of dlinical ' .
performauce is the question of what criterion ‘megsure to use: an objective
measure such,as NBME~IL examination or a Subjgctive measure such as compiled

pneceptor and supervisor ratings.’ Unless”extremely high correlations exist ' .

) among the criterion measures, variables which will successfully predict one- 1&
°  critérion may .not_be as valid for predicting another ‘¢riterion., Thus, ,

objective_preadmission measures may not be efjective in predicting clinical A

perfqrmance ag: measured by evaluative comments. A prediction equation for
such a criterion may be better composed of comments from admission
. . interviews. Theoretically, such predictors and criteria would assess more of o

. " ! il
. ) . DU ) iR
M

2 g R ‘ N .
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4. the non—cognitive attributes which seem to%he part of clinical performance |
than would the objective measures so frequently now used. o

e .
LA .-

. This study addressed the questigg of whether admission interview comments
predict clinical performance in medical school as measured by evaluation
comments and ratings. Further, it addressed the question of whether a = °
predictien equation.developed frommdmission interview comments predicts
evaluative.comments of clinical pe formance as well as GPA and MCAT scores
predict performance on NBME-II. short, do comments predict comments’ as
well as objegtive scores predict o jective scores? = _ . .

»
.

Additional questions addressed by the study are: 1) Do interview comments
predict objective measures .0f clinical performance as well as objective
predictors -do? 2) What personal attributes described in ‘the interview
cotments best predict overall clinical performance as measured by evaluative

comment&? 3) Will interview comments succesgsfully predict specific aspects of -

clinical performance, or are they successful only for gross ratings such-as
overall performance? And, 4) Are the critera measures.sufficiently different
to require different-kinds of predictive measures? ¢

’, . .
.

0T - _ METHODOLOGY
' .
The study was conducted in four phases. Phase I developed coding systems
‘for the comments recorded from admission interviews and from clerkship -
"evaluations. Phase II identified prediction equations for clipical

Y

performance criteria. Phase III cross validated these prediction. equations. -,
]

Phase .IV employed other: data analyses to -contribute’additional information.
This study was done on the University of Arizona College of Medicine

graduating Class of 1981. Two students were transfers from other medical

schools but had participated in the usual admission-interview process, and

thérefore were included; the others were interviewed in 1977. The 88 students )

welre randomly assigned to two groups, as is described below.
4 ¢

LY

PHase I—-Develqpment of Coding Systems

<
&

I ‘Seven interview vafiables were chosen as potential predictors of clintcal
performance because they had heen used successfully by other” researchers, as
desgribed above, and/or were identified by faculty members’ from the admissions
committee as important to the selection process. The variables used Wwere:
1) maturity; 2) interpersonal skills° 3) achievement in groups or teams;- -

4) motivation/ interest in medicine; 5) judgment of ability; 6) individual.
achievement; and 7) support system. Each variable was behaviorally defined
using a five-point scale (1 being ynacceptable and 5 being outstanding). For

each variable, each of the five scale points were defined and accompanied by .-

example comments as they might appear on the interview report form. For

instance, the scale " judgment of ability™ was defined as: C i,

Applicant s or interviewer's judgment of applicant s ability to,do
wellk in‘medical schoo} .and as a physician. Terms such as the

- .

. N ‘Admission Interview/Prediction
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following would refer to this categoryf talented, aggressive learner,
bright, articulate, intelligent, hard worker, efficient technician,
persevering, determined; sturdy, healthy, casual learner, lazy,

-

1 N ¢

A rating of "5" on'this‘écale was defined as “"Extremely able; very enhancing;
highly salient positive-qualities; large amount” with examples such‘as "An
extremely talented individual”™; “Appears to be highly intelligent™; "Very.
bright and articulate” and possibly including adverbs such as ”extremel@,
very, highly, gxceedingly"."Preliminary testing.of the coding scale led to
the conclusion that raters could make more sensitive judgments than this
five-point scale‘perﬂitted. ‘Thé scale was expanded by allowing raters.to
assign the scale points 1.5, 2.5, 3.5 and 4.5 as well as the.originally !

-

defined points. . o
) ‘- ' A - :
As part of the usual admission procedure at the University of Arizona .
College of Medicine, every applicant was interviewed by three faculty members

* of the College and by one community physician. Nonme of these had access to

applicants' MCAT scores, GPAs or other record information. Each interviewer
was,assigned a particular sabject, such as "family background”, as the 'primary
focus of the interview (although the interview was not limited to ,this

topic). After.the interview, every interviewer wrote a narrative report
describing -subjective impressions of the applicant. Bquuse not: every ,

narrative would mention all variables, the coded ratings could net be sunned
or averaged; therefore the rater assignéd a score for each variable baged on a
composite of the four interview reportsg. " :

In order to assesg the reliability of the coding system dnd rater —

judgment, the following steps were taken. Seven students' files were randomly

selected from among applicants accgptéd foraplaéesfin another entering class,

and seven' files were selected from among applic#nts who wereU&ejected from >

that entering class. " Each of the four interviewers' report forms were

~ duplicated for all 14 students. Names were obliterated from the copies and a
_code number assigned. For each student’the four interview report forms -

together composed a set. Sets were placed in random order for coding. -

2 . - .

Two raters independdntly assigned.a value between 1 and_ 5 (in incrgmeﬁqst
of .5) for each of the seven categories for all 14 student-sets, according to
the coding system. Reliability of the ratlngs assigned by two raters. were.
estimafed using Ebel's (12) intracless correlation formula. T@Lé formula is
gimilar to the product-moment correlation formula, but allows-partition of
variance into three components, attributable to sgbjects, raters, and error.
Reliability estimates ranged from .57-to .92, with all except,"individual

‘achievement”: being above .71. . . ,

+

A gimila; procedure wag followed in de;eloping a codiﬁg systeﬁ for the

_evalpation comments §rom student performance in clinical clerkships. These
‘ comments we¥e summaries comgiléd by clerkship directors from residents’',

preceptors' and supervisors' reviéws of a student's, performance over the six-
or 12-week clerkship. They are written primarily fqr the students' 1se and for
. .. - - - . .

.
2
-
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C
use in composing Dean's 1etters of recommendation for residency rpositions.

Preliminary review 3f student.records indicated.that the two ¢lerkships . **
., tending to provide most detaileﬁ information were Pediﬁfrics,and Internal-
~--f-~—~-=-'-Mediciner~ S e e B

°
- 1 ~ ¢

Eleven categories of clinical performance were delineated: 1) cognitive
medical knowledge; 2) clinical skills; 3) history taking; 4) physical
examination skills (both 3 &°4 are subsets of clinical skills); .
5) presentations; 6) maturity; 7) rapport with patients; 8) rapport with. .
health care team; 9) '‘¢ldnical judgment; 10) attitude; -and Il) overall § -
performance. Each variable scale was behaviorally deffbed with ‘each point on
a scale-of 1-5 (5 again being outstanding) .being exemplified in a manner - v
similar to the Interview Coding“System.. Again, the scale wds subsequently )
expanded to a nine-point scgle becausé raters indicated that they could make
distinctions-that fine, so a. nine-péint scale was used in the following

analysis. . -
* °

20 - -

: . Fifteen students' files were chosen randomly from a class other ‘than the

. . study sample. The evaluation summaries for the pediatrics and dnternal

T medicine clerkships were duplicated for each of ‘the 15 studen ? The two .’

DI raters, blind to the identity of the students, assignea a rating to each of
the specific criterion categories which was a composite for the two
clerkships, -A single' "total clinical performance” scare was-also assigned for.
each student. 'EStimates of coding system reliability and ,of raters' judgment
were computed, again using Ebel's.intraclass correlation forgula (12).

+  Reliability estimates ranged from =57 to .86. .

Phase II—-Development of Prediction Equations
= AN

f;e\admission interviews of all students entering the College of Medicine I
in Fall 1977 were coded by qne rater @ccording to the Interview Coding .

. System. Independently, evaluatien summaries of the students' performance in .
pediatrics~and internal medicine were rated by one rafer according to the
Clinical Performance Coding System. For both tasks, the rater was, blidd to °
the identity-of the students. These data from 88 Btudents were randomly

. divided into two groups (I and Ig) before any statistical analyses were
performed. The Group II data were conceptually "locked in a desk drawer™ ,..
without any examination until the third phase of the study. Q(oup I contained .
42 sets of data and Group II contained 46 sets.

4

27 * -

~
.

Using only. data from Group I, the seven Admission Interview variables were

regressed to each of the ¢riterion variables using a step-wise multiple
régression procedure (lg) to 1dentify the: bes‘fprediction equation for-each ,

‘ * criterion. One interview variable; Achievement in -Groups, was eliminated from

the analyses because of exces8ive missing data. Additionglly, Objective

Preadmission variables (undergraduate science and non-sé¢ience grade'pqxnt ,

averages and MCAT Verbal, Quantitative, General Information, and; Sciedgy) of

- . Group I were regressed to the NBME-II Total -scores.

o . . ’ ‘
g }-" ‘ - -~ .- " . ¥ * b T '
* i ° “ . ~ M
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" Phase IV—Additional Analyses’ - ST <

. for data from Group I. .

. - . .
- .
- .

Phase III-—Concurrent Cross-Validation ) . i

. <

Significant brédiction equations develdpe on Group- I admissions interview -

data in-Phdse II were uged to predict criterion 'ratings for Group:.II. Pearson

. correlations were then computed between these predicted scorés and-the adtual

criteria. A similar proceduré’ was followed forw  °.

sdores for each of the

prediction of NBME-II Total scores from the GPAs and MCAT scores and from « -

Admission Interview variables. Total Ciinicél.Performance ratings were|also
predicted and.validated from the pbj?ctive Preadmission measuves.
B A /. .-‘A “ . e » e

.
-

Aslsupplehental anafysis, data frog Group-II weré-used to generate oA
prediction equations which were then applied to the Group & data to predict
scores. -These predigted stores were then corrglated'wfth ctual‘sﬁérés, qs/)

was previously done with the first data 'set.
*/ . - o -

e,

A~ -

9 A . . ,

Several stepwise multiple regression dﬁglyses were ‘performed on' the entire

. sample of 88 students (Groups I and II combined) to determine prediction “

NBME-II Total

equations for the Total Clinical Performahce rating and for,t
s,. from

score. Equations were developed from the Admission Interview varia

the pbjective Preadmission measures, and from all predictor variables-together.

)

. reshirs - ]

2 »

For Group I data, the mﬁlt}ﬁle—cor;elation coefficient for Admission

'Iﬁterview variables with Total Clinical Performance ratings was «47 (p=.003).
The coefficient for Objective Preadmission Variables with NBME-II Total Score.

was .44 (p=.004). Table I presents the correlation coefficients and E .
significance levels of QOverall Clinical Perfermance~and NBME-II Total Score

with Admission Interview variablés and with Objective Prd8dmission measures
. . s

3 . : -~

Concurrent Cross—Validation )

N [

The prediction equations developed\froﬁ/Group'I ere appliéd'to Group II
data to predict Total Clinical Performance from admissions data. The
relationship betweén these predicted scores and the actual Total.Clinical
Performance ratings was calculated, using a Pedrson correlation coefficient,
to be .34 (p=.01). Similarly, NBME Total Score was predicted, and this’
predicted ‘valué correlated with ‘the obtained NBME Total Score .35 -(p=.009).
When Total Clinical Petformance was predicted from Objective Preadmission
variables, the, K Pearson correlation‘was not statistically sigpificant (r=.23,
p=.07). { : . -

”
-

Additional Analyses : : .

~ o

Prediction equations were then developed from Group II data and.prediéted
regults were correlated to actual results for Group I., (See Table 2). The

multiple correlation coefficient between‘Admission Interview variables and °
M . - . - ) . P
(if o e T ¢ .Admission Interview/Preddction

i i - ~ - v

v

Y
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.. 3 _ . -
Total Clinical Performance,was .32 (p=.04), while that between Objective
Preadmission variables and NBME~II Total Score was .39 (p=.007). When these
—eemem-prediction equations_were applied to the Group I 'data,” only the first equation
) was dratistically signifitant (r=.47, p=.001). NBME-II Total Scores predicted -

from. Objective Preadmission variables cotrelated with, actual ‘scores .13 - .
. (p=.22).\ While the multiple regression between Admis ion interview variables

S and NBME-MI Total Score was .51, the validation correl tion,between predicted

~» and actual score was only .03 (see Table 2).

*  Table 3 shows the categories of clinical performanc which were
_ $ignificantly predicted by Admission Interview variables\for data from both
"t 7 Groups I and II. It also indicates the standardized beta weights for the
‘significant variables in each equation as well as the multiple R and
" .gignificance level.'' Ten of the éleven:categories ‘were sig ificantly predicted
from Group I data. Four of these’(clinical skills, ‘physicil examinations,’

‘clinical judgment, and tétal performance) were significantly .pxedicted by the

. . same variables for both Groups'I and II. ..Three other criteria (history
: takifdy, patient rapport and. attitude) had significant predid%ign equations for
" both, sets of data, but the variables in.edch equation were different.:- S

However, -in at least opne of those, cqse$ (istory taking skills)® both groups'

¥ equations were cross~validated as being statistically significant (p=.04-and
¥ .001). o AT . ' :

. “' 'd - _— o ‘

Using the entire samplg yielded a multiple R‘of\:38 (p=.001) for th
prédiction of quéi Clinical Performance:from'kdﬁigpion Interview vardiables
and a multiple R of’.48 (pz.001) .for the prediction of NBME-II Total Scote
from Objéctive Preadmission variables~(see Table 3). Regressing all variables

‘to each of the two criteria yielded ép;relation coefficients of .46 and .49

. \} for Total Clinical Performance and NBME-II respectively.
s

-
.

« A Pearson corrélation of .43 was obtained between NBME~II Total scores
" Total Clinical Performance ratings. ,Correction for attenuation led to an
. estimated correlation of’.59. ] ) - | .
-~ T R :
- ' : - . ’ ) !
e ’ *.  DISCUSSION

L e -

-

.| The results.indicate that admission interviews predict clinical :
performance evaludtion comments as well as objective preadmission measures
predict objective standardized measures of clinical performance. While -the
explainedavarianceﬂis'relatively small, ‘this finding supports continuing’the

. practice of personally interviewing'medical sbhodlhapplicants. |

The question then. seems to be: Are both types of.)redictors and'criteria
~necessaryst'r useful to the selection process? If there is a high correlation
between the criterion measures, or if the interview tomments were well able’to

“ predict pefformaﬁce‘on‘NBME-IT'exéms (or conversely, if.GPA and MCAT scores

were able to predict supervisor's ratings of clinical perférmdnce), then only

.,  one set of predictors would be required. The choiceOS% selection variables

could be based-on factors ather than predictability, such as monetary «or
‘ temporal costs. The present study provides no support for such a unitary
. - : Admission Ingprbiew/Preqictiog
ERIC - . .
| o 3 . . . i 11
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approach to.selegction. The correlation is moderate (r=.43) between the Total .-
Clinical Performance rating and Total NBME-II'score, -Aftet correcting for - -
attenuation, the ‘correlation is estimated to be %59; the.criteria measure '

’j{“*ﬁbmeqhat“dﬁfferent gspectsloffclinical performance. Moreover, interview
coments were only moderate predictors of NBME-II perfonmance‘?nd objective
preadmission measures were. only slightly better predictprs'of‘evalbatiob~°
comments. Ip,neithér set were predictors éonsistenfly validated for,their
"unlike" criteria. sThe two, stts of predictors are not interchangeable. Just -
as Marienfeld and Reid (14) suggest that both supervisors' ratings of clinical
performance and objective tests of knowledge are necessary in,order to obtain’
the most accurate assessment of a medical student's ‘learning, data from the _
present study suggest ‘that it is important to include both measures’of .

¢ cognitive ability and assessmert of other. personal attributes in the selectiorn
-process. .-t . - —- T

s . . - x

N

. -~ . . ~

- . - _ R . ) ) o
While it was possible to predict dveralleclinical per fofmance, the attempt

- to devise reliable prediction equations for spedific components of clinical
performance was disappointing, perhaps because of the high correlations Yamong -

‘the clinigal performance variables. fyﬂte: this wag subject for further
"study, 16.) ‘ o ’ . ’
In ®yery criterion categofy which was predicted significantly for both
roups 1"and II, Judgment of Ability was a significant Admission Interview
variable. The four interviewers for each applicant had .no knowledge of the.
applicant's undergraduate grades or MCAT scores. 'ﬁhis-squegtive impression
of ability 'is more vafuablg in predicting clinical performance than objective

ability measures are. . . , ) . N

This was q‘conservative study for several reasons. JFirst, this study used

a validation phase to verify the reliability of proposed predjétioﬁ equations ’

on an independent sample. It is conceivable that"a‘'prediction equation would ~

be statistically significant, yet when applied to new data, would fail to show’

“~a significant correlation between the predicted scores and the’obtained ’
scores. This study tested that possibility. Reducing the ‘sample’ by half, as

was required for cross-validation, also reduced’the power to. detect .
*significant relatibnships. | T . .

. . .
- . <
N -«

Another conservative aspect of the.study was the use of two coding systems: °,
by which comments are transfprmed go'a_quantified scale. A defined scale, ’
[ with specific examples.of.comnents for each point on the scale, was devéloped '
for both the admission interview comments and the.clinical avaluation
comments.” Clear ‘definitions .of scale points promoted inter-grater
reliability. However, the use of two such less-than-perfect gcales is again
congervative, for the final currelntioq is decredqsd by the ergor component, of

P

those two scales. .o . . P

L] - . .
-

X A . .

Future- research will be directed toward “following ‘the medical sEGdent into:
residency -and practice to/detiefmine’ whether, ingetview»variables‘continue'nr"
gserve as useful predis%pns of performance.and whether they are better
predictors than the objective preadmission’ measures. )
- - g -
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‘Table 1. Results of muItigle regression analys

L4

Group I .
Admisston Interview

Comments
N=37:

Objective Preadmission
Measures '

N=40
é

Q.

R

[ 2
-
.’

€

X

.-lo.-

r

Multiple Regression

>

R =
R2:

..p°-

. R =

R2=.
'p--s

47
.22
.003

.ﬂ’
«25
.005

Cross Validation

)

¢

s predicting clinical performance from pre;admission variables.

!

Qverall Clinical Perfofmance.(Comments)

NBME -1II Total Score

v

-

3

ﬁﬁltiple Regression

Cross Validation

¢

r =-_3i -R-z‘o_Zé:

r2= 11 R2=, .06
p=.01 p = .93 (N.E.)
r = -L3_ . R = -ﬁ

r2= .05 ¢ R2= .20

p = .07 (N.S.) . p = .004

‘*Sample size varies because of listwise deletion in regression

¢ '

procedure.

fot done since
not significant

r-0_3_2

'r?- .12

p.= .009

s
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Téble 2. %esults of multiple regregsion d’nalys 8 bredicting clinical performance from pre-admission variablesz
C. Supplemental analysis using‘Group XI and the entire samp le. [ v / R .
* P Jr \ , . - ' ) - : - "
| .
v ~ ¢ ! . ( M ‘ -
) - Overdll Clinical Performance (Comments) ° . NBME |- 11 Total Score
T Multiple Regression’ ' Cross Validation ", Multiple Regression Cross Validation -
Group II ’ K - - | ) o . P - e
Admission Interview’ ' R2= ,32 \ r = .47 nyo 'R = .51." r = .03 Tk
Comments L R =.10 Py | * r2= .22 - e - R2= .26 . r2m= .001 -
. _ N-4Zx ..» . p ™ .04 ’1 p = .001 LT p o= .00 p= -42 (N.S5.)
3 t : ) e , ' ) ' .
Objective Preadmission . L . ’{ R = .39 ) r= .13 . !
Measures ' . No significant % ; R2= .16 . ‘ . rl= 02 " i
N=45 ) ) correlation T p = .007 ) P ™ «22 (N.S.)_ -~ |
4 - :o . | ! f . s A e . ’ e ~
Entire Sample ° ] ’ A < . -~
g Admission Interview R = .38 1 *, VAT . R= .21 . - )
Comments . *R2= ,14 1,)( Y] . R2=",10 » ,
. * N=85 . p = .001 | . p = .02 o "
Objective Preadmission R = .34 , , y . R = .48 W
, ’ ) - Comments . _ . . RZ_" 12 ) T < R2= ,23 . -
N=85 . ) P - oool : v ) : p\"- .000 N A ) - ’
i - : - . B . ) A N . . . ) . N
gl ~ All’'predictor variables 4 R = 46 DR . R = .49 o P
I N=79 - R2= .22 - R2= .24 <
b o . p'= .000 , : p = .000
’ i . ’ : Coe ’
E RN 1 _7 L .. ‘ , - ' . “ .
A ¢ .- * ' .
) - . ' *Sample size varies because of listwise deletion in regression procedure. .
. ‘ - . “ . - ‘.
L . , o -~ 18
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- TABLE 3 Significant predictors and their standardized beta weights for clinjical performance criteria, P;edi?tion

equations develop2d separately’ for two groups.

.

/ - . A
. . . . ' . '4\ ‘
s < - * Group I Data Group II Data
s o (N=34) : | . (N=42) . " .
Criteria . A7 Significant .. DBeta Multiple 1 Significant ~ Beta * Multiple
From Admission Comments Predictors Weights R , ! (Predictors < Weights R~ 5
T ¢ & - | - 'l?: ‘ st )
Cognitive Knowledge . Judgment of Ability 49 . A9 ' (Nome significant) - v
. . . \ .,
Clinical Ability Judgment of Ability 41 CLblE ., Judgment of Ability LT Jbeg -
»/ﬁistory Taking Skills Interpersonal Skills 40 A 0% # Judgment of Ability .46 A6t
- I- * .
Physical Examination Judgment of Abiiity .38 .38% Y Judgment: of Ability .44 . Whbt
Maturity : (None significant) - ¥ - ! . '_ . . ,
' | B $ * ¢ '
‘Preseptat ion . . Judgment of Ability .57 .57¥ ,  (Nonme significant) - -
. : . > : .. o
Patient.happort X Interpersonal Skills .46 JA6F ! - Motivation W45 o
. . : , ' Maturity -.33 J43%
: . I
s Raggprﬁ with Health . . : - e L.
\\ Care Team Interpersonal Skills . .49 P 494 * | (None significant) R -
- Clinical Judgment - Judgment of Ability .51 Slt : Judgment of Ability .31 .31%
[
Attitude : . Judgment of Ability . .57 .57? * | Motivation .35 JI35%
Total Clinical ‘ - . . : . ) »
" Performance s B Judgment of "Ability LY A7t ' Judgment of Ability .32 W32%
NSME-II Total Score ~ (None significant) - - ',
______ et A et Rl
" From Objective Preadmission ’ . : . o
Variables . . R . : . i - . . e
i v z , 4 ‘
Total Clinical , : ‘ . ]
pPerformance Nonscience,GPA . N R o .
' 1 . Quantitative MCAT .28 RS-10 ¢ - .(None significant) - -
HBME-II Total Score . Science MCAT N Jhhit ¢ ru Nonscience GPA - .39 397
. \ o . ¢
l.() N ' * . . “ . . " N . ‘ . %. 1,:‘
T T o 3 20
% ap<.05, t=p<.0l, Fmpg.00l . . S :
¥ ‘ K .:“’ﬁ ' h " . ' b ‘?g:‘”ﬁ .
.. ’ ~ ) < "‘ ) . '\ . * 2
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Table 4. Significant predictors of clinical performance and their standardized

beta Weights developed for the entire sample (Nd79)

-

.

\

! N w
From Admissions Comments . Predictors ’ . Beta Multiple R
Total CTinical Performance Judgment of Abilityss T 38 .38f

-Judgment of Abilitye * ' .30
Interpersonal Skills ~.28 .31%

NpME-II Total Score

From Objective Preadmission Variables'
Total Clinical Performance. Nonscience GPA .34 .34¥f
NBMEJif Total Score * Science MCAT « . .39 L :
NonsE}ence ‘GPA : 29 ‘.48¥
“ ‘.\ . . - ’
. ’ ! .“ !
From All Predictors . ) ) . -
. - , . .
Total Clinical Performance ’ Jn&gnent.of_Ability S W32 .
v . ) Nonscience GPA .28, 46
NBME-TI Total Score ' . Science MCAT = . 40
’ ; . " Nonscience GPA , .25 .49¥'
~ " §=p<.05,f'=p<.01,ff=p<.001 ‘
. N - -
- il ‘ N
‘ » i . £l .
, v 0 N ;
~ ) /. N . ’ )
w — ' 4 t
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